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ST R A | G H T L| N E Salomon V. Bagdadi, Esq.

President

STRALGHT LINE TITLE

323 Sunny [sles Rlvd, Suite 5044
Sunny Iskes Beach, Fi. 33160
3035 788 o6

salofid straighthinetitle com

Mav 23,2024

Registration Section
Division of Corporations
P. Q. Box 6327
Tallahassee. F1. 32314

To whom it may concern;
Contact imformation for the attached LLC registration amendment 1s as follows:

Straight Line Title Services. LL1.C

Atn: Salomon Bagdadi

3101 North Federa! Highway, Suite 502

Fort Lauderdale, F1. 33500 ’
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COVER LETTER

T Registration Section
Nivision of Corporations

JA4ITNFHL LS
SUBJECT:

Name of Limited Liahitity Company

The enclosed Articles of Amendment and feets} are subnitted for filing.

Please return all correspondence concerning this marter o the following:

Joshua Deitchman

Name of Person

Firm/Company

3101 North Federal Hwy, Suite 302

Address

Oakland Park. FLL 33306

City/swuate and Zip Code

o 2

. >

R e r~3
jeshd@newrockre com >0 =

s e

E-mail address: (1o be used Tor Tuture annual report notification} b Z

. . . . (]

For further intormation concerning this matter. please call: Y
: . = 3

Salomon V. Bagdadi 305 T8R-3604 R4
atd ) AR

Name of Person Area Code Davtime Telephone Number == 7! r‘o

R

Enclosed is a check for the following amount:

1 §23.00 Filing Fee 5 530.00 Filing Fee & (3 $55.00 Filing Fee &
Certificate of Status Certitied Copy

(additonal copy is enclosed)

Mailing Address:

Street Address:
Registration Scetion

Diviston ol Corporations
P.O. Box 6327
Tallahassce. FLL 32514

Registration Section

[Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street. Suite 810

= $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additionzl copy is enclused)

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
341 NFHLLLC

{(Nume of the Limited Ligbility Company as it now appe

ars 0n e records,
Aabiliy Company)

)

The Articles of Organization for this Limited Liability Company were filed on 06/07/2017
. 14658
Florida document number L17000124638

and assigned
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
PARC 3363, L1.C

R
The new name must be distinguishable and contain the words ~Limited Liability Compuny,”™ the designation “1.LC™ or the ﬂbbm\'iuti()nt_r'l..l‘.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

-

Tl
R bt
Enter new mailing address, if applicable: : ~2
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oftice Address:

Enter Floride street uddress

. Florida

City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

{ hereby accepr the appointment us regisiered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1 am faomilicr with and
aceept the ablivations of my position as registered asent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed o merely reflect a change in the regisiered office address, Thereby confirm thar the linited liabifit
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Title Name Address [vpe of Action

O Add

CiRemove

TJChange

TAdd

CJRemove

O Change

Cladd

CRemove

CJChange

OAdd

CRemove

ClChange

JdAdd

CJRemove

ClChange

OAdd

ORemove

T Change




D. If amending any other information. enter change(s) herer -dirach additional sheets, §f necessary.)

E. Effective date. if other than the date of filing: (optional}
([t an eftective date is bsted. the date must be specific and cannat be prior te dite of Bling or more than 90 duys afier filing,) Pursuant w 6050207 (3)b)
Note: Ifthe date inseried in this block does not meet the applicable statntory filing requiremenis. this date will ot be lisied as the
document’s efteciive date on the Department of Staie’s records.

If the record specities a delayed effective date, but not an eftective time. a1t 12:01 a.m. on the earlier of: (by - The 90th day afler the
record is tiled.

MAY 22 2024

Signature of a member or authorized represemative of a member

Dited

DANIEL DEITCHMAN

Typed ar printed name of signee

Filing Fee: $25.00



